MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE- OF DEATH :62.:.0 41916
Reglatrahon District No. _Aﬁ___- _____Eﬁimary Registration Districe N y/ Registrar's No /47 . STATE FILE N[,MBER
o ) 3

DO NOT WRITE MENDED Il =~ nred 4
ON THIS STUB A b kb b/ PR N 1) VA

1. PLACE OF DEATH c ll 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence before
a. COUNTY arroe . STATE b. COUNTY admisal
[ MO. C&rroll mission)

VS 300
Rev. 4/59

b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
R

TowN Carrollton Twp. 2 yrs. rowv  Carrollton Twp., Yo O No )

<. il%é-PTT'?QME QF {If NOT in hospital, give location) Inside Jimits d. STREET (lf cutside, give location) Reside on Farm

msnrunon 1l Mi. West of Carrolllteg No (X lA%Sf W. of Carroll ton Yes [ No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor

Rt TOHN HOUSTON  LEAKEY AM  Deo, g

5. SEX 5. COLOR OR RACE 7. Married [ Never Marrled E [e. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR| IF UNDER 24 HR

Male White Mo D S 13/7/1895] 67 Wonths [ Bays. | Fows | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ing life, if retired
vins rpfifiggioe Moo Feired | ygynspg Caldwell Co. Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

M.B.Leakey Lucinda O'Dell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? _ 1 16. SOCIAL SECURITY N 17. INFORMANT Address

{Yes, nchcaunlmown) I {If yes, give war or dates of sarvig Wlus Lea.key, Carrollton

]
18. CAUSE OF DEATH {Entar only one causa per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

170
2 0179,

DATE AMENDED

" IMMEDIATE CAUSE {a) ’W dJ—-l E/MCAA\/\ BN S, 1 L,_V—

DOCUMENT

\
Conditions, if any, DUE T0 (b) Q aNCian e a EL@QW
which gave rise to ’

above cause (a),

stating the under-

lying cayuss last. DUE TO (<)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 11l. If decsased was female was
disease condition given in PART | (&) there o pregnancy in last 90 days,

] O Yes I 0 Ne I O Unknou_vn

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 1B.)
PERFORMED? a a ]
YESOJ NOLK

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J

21, | attended the deceased from m’ F’ / ro#éc;@#z:nd last saw ::.:1 alive OH_LLM#

Death occurred at. 2_145 P Y m on’ lih:’ dete stated ‘above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

22b. "ADDRESS « ; 22c¢. DATE SIGNED

O e llillin 50 JARL Vo MY Gy yrg Lo Mo e b

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (Cirty, town, of.county) {State)

Burtal "™ | 12/5/62 Black Oak Cem.

Ca
éi UNERAL DJRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

SOL runeral Home,Carrollton,No. sz- 447"

[Licensed Embalmer’s Statement an Reverse Side)

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PO . .-

[ . .
. - . R
Sl oo . - . * - -t - W ' .- -
£ -
% -
0 - - .
\ . - S .
1 [UI LN - s
. . . o« TR PR -
.. -
.
* - -
PR—] - At - ~ . . -
. -— - .
= . . - . .
-
S ~ !

STATEMENT. BY LICENSED EMBALMER

1| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision.

s

signed ,um“—'/
: Loy ) " Licensed Embalmer No.’Z?é ,/

Student

Signature of Student Embalmer

P. O. Address

. N
N:)fe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by. a8 STUDENT, he also shall sign-in -his OWN handwriting. .-~ -~ -

If this body is not embalmed, fact should be so stated above. |

- [ - A S - e e .

Cpndllec. %,

>,



